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Appendix 1 (as supplied by the authors): INTERVIEW SCHEDULES 

Interview Schedule for Canadian Childhood Nephrotic Syndrome Project 

Interview Questions: 

The interview schedule is divided into 3 parts. 

1. Understand work setting and context of clinical practice
2. Identify reasons for variation in steroid protocols (why do physicians do what they do?)
3. Understand perceptions regarding clinical practice guidelines and in particular the

recently released KDIGO glomerulonephritis guidelines.

PART 1 

We are very interested in learning about your work setting and how that may influence your 
management of childhood nephrotic syndrome.  

First of all, tell me how children who present with nephrotic syndrome are normally/typically 
managed/ treated in your work setting? (Potential adopters’ awareness, attitudes, 
knowledge/skills, current practice)

Probes:  
• Assessment and monitoring of care
• Who is involved?
• Consistency of medication prescription
• Who does the teaching?
• Is there a standardized protocol?
• Are there standing orders?
• Frequency and criteria for admissions
• Tolerance for variation?

How would you describe your unit/setting and the staff (nurses, doctors, pharmacists)  
who work here? (Practice environment – structural, culture/social, patients, 
economic) 

o Probes:
• willingness for clinical practice change?
• recent changes?
• culture (values and beliefs)?
• skill levels?
• decision making structure?
• policies & regulations?
• physician structure?
• work load?
• available resources?
• personalities?
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• Key individuals on the unit to drive change forward on the unit?
• politics?
• attitudes toward evidence-based practice?
• Feedback of practice?

PART 2 

Tell us how you make decisions for steroid use in children with nephrotic syndrome. 
How do you make decisions about … (what factors influence your decision making)? 

• Steroid dosing for initial episode including alternate day dosing and taper
• Steroid dosing for first relapse, subsequent relapses, including alternate day dosing and

taper

Probes 

• Is there practice variation within your centre amongst the clinicians?
• Is there practice variation between centres?
• What practice points (e.g., age of children, number of relapse, etc.) are most variable?
• What are your reasons for the variation?

• areas you may disagree with your colleagues regarding steroid protocols/guidelines?
• Literature is not conclusive, interpretation of evidence
• Patient issues, clinical situation
• Tolerability
• Side effects – does it influence you choices
• What can be done about the variation?

PART 3  

Tell me about your experience with clinical practice guidelines (CPG) in your practice.  

Probes 
 Do you use them in your practice?

• For what conditions?
 Do you find that the CPGs have:

• helped reduce clinical practice variation (across clinicians; across
centres)?

• Improved patient and system outcomes?
 How do you use CPGs?

• Have you found that they need to be ‘adapted’ or ‘tailored” to your
local clinical practice? Tell me how that is done.

 Are you aware of global KDIGO guidelines for glomerulonephritis?
• Are these guidelines being used in clinical practice?
• Why or why not?



Canadian Childhood Nephrotic Syndrome Project 

 Is there anything else about managing decisions around childhood
nephrotic syndrome that we have not yet discussed that you would like to
share/discuss?

 Anything Dr. Samuel wants to add:
 Anything further the group wants to add:


